Background: Atrial fibrillation (AF) screening in people aged ≥65 years is recommended by international guidelines. The AF Screening, Management, and guideline-Recommended Therapy (AF-SMART) implementation studies in general practice include custom-designed eHealth implementation tools.
Aims:
This study examined health literacy and its correlations with sociodemographic factors in patients undergoing cardiac catheterisation.
Methods: A cross-sectional survey of patients scheduled for cardiac catheterisation in a tertiary teaching hospital in Sydney was undertaken. Health literacy was measured using a 16 item screening questionnaire comprising six domains. Data was analysed using SPSS version 25.
Results: The 194 participants included 123 males and 71 females. The mean scores for each domain were; navigation 4.05 (SD = 0.91), completing forms 3.84 (SD = 0.79), following medication instructions 4.24 (SD = 0.72), provider-patient interaction 3.86 (SD = 0.80), appointment slips 4.07 (SD = 0.88), and coping strategies 4.04 (SD = 1.25).
Caucasians compared to non-Caucasians had significantly higher overall health literacy (p = 0.017) and higher scores in the domains; 'completing forms' (p = 0.030), 'following medication instructions' (p = 0.041), 'provider-patient interaction' (p = 0.007) and 'coping strategies' (p = 0.011). Employed compared to unemployed participants had higher overall health literacy (p = 0.036) and higher scores in the domains; 'completing forms' (p = 0.003) and 'coping strategies' (p = 0.032). Participants who completed only primary school education had lower overall health literacy and lower scores in the domain 'completing forms' compared to participants who completed high school (p = 0.012 & p = 0.000 respectively) and university (p = 0.000 & p = 0.000 respectively). Females compared to males had higher scores in the domain 'following medication instructions' (p = 0.049). Participants who lived with a partner compared to participants who did not had higher scores in the domain 'navigation' (p = 0.017).
Conclusion: Our study is one of few to examine health literacy among cardiac catheterisation patients. It demonstrated a complex relationship between health literacy and sociodemographic factors. Background: With the rise of mHealth, a smartphone application (SA) represents a potential secondary preventative strategy for use in cardiac rehabilitation (CR), in the context of CHD.
Methods: A systematic review of 9 studies and a metaanalysis were performed. Databases searched included PubMed, MEDLINE, Embase, DARE, ACP Journal Club and Cochrane Library. Outcomes included were cardiovascular risk factors, clinical events and medication adherence.
Results: A systematic review found that the addition of a SA to CR lead to significantly improved medication adherence, weight loss, body mass index (BMI) and waist circumference. A SA alone, compared to CR, lead to significantly larger reductions in smoking and diastolic blood pressure (BP). However, a meta-analysis found no significant additional improvements when a SA was added to CR, for systolic BP (standardised mean difference (SMD) = −0.05; CI = −0.21-0.11), BMI (SMD = −0.17; CI = −0.39-0.04), or low-density lipoprotein cholesterol (SMD = −0.03; CI = −0.51-0.44).
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Conclusion: Secondary preventative SAs have potential in CR, in the context of CHD, but further studies must focus on reducing bias and improving SA adherence. were hypertension, hypercholesterolaemia, diabetes, smoking and family history of ischaemic heart disease (IHD) at age <60 yr.
Results: Of the 3256 STEMI patients during the 12-year period, 20.5% were female, average age 61years, 52% of patients had hypertension, 52% had hypercholesterolaemia, 29% diabetes, 61% smokers and 37% reported a family history of IHD. Over the 12 years, patients with no RFs rose from 3 to 13.6% and there was a reduction from 21 to 11% in patients with a total of >4 RFs. The trends were similar for younger (<60 years of age) versus older patients, patients with and without a history of IHD, and gender.
Conclusion: This study confirms an increasing proportion of patients with fewer risk factors for STEMI over time. This may help identify patient populations in which novel mechanisms may contribute to the aetiology of their STEMI and allow further research into targeted secondary prevention.
